NEGION | SITE NUMBER (1o he aw

POTENTIAL HAZARDOUS WASTE SITE- a1@nad by Hay

‘ N7 T Rkl Nl Y ) -
RFLLE AN IDENTIFICATION AND PRELIMINARY ASSESSMENT z 0530

MOTE: This form 18 completed for each potential hozardous waste site to help set prierities for site inspection. The informetion
subinitted on this form 18 Laaed on svallable records and may. be updated on guhasequent forms as a result of additional inguirvies
und on«alte tnspectiona, : :

GEMERAL INSTRUCTIONMS: Cowplete Sections I and III through X as completely as possible before Section 11 (Preliminary
Assnasnrant). ‘File thia form In the Reglonal Hazardous Waste Log File and submit a copy to: U.S, Environmental Protection
Agency; Site Tracking System; Hoezardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460,

‘ L SITE IDENTIFICATION
A SITRE HAME | RUSTREE Tigar other identifion)

FlMonmon 4 —Ma o /”'fa.  Stalr Rontr, B5F 2/

L0y D.STATE E. ZIP CODE F. COUNTY NAME

ﬁe/:ryfér?‘-x?(:/}o.)n(‘ AN 2‘2774.3 Mosmeoee K

GO OWNER'OPFRATOR (11 known)

T A 2. TELEPHONE NUMBER

. IXFE OF OWHERSHIP _ —
O reorrat [TJa.sTate 713 counTy (1 munerpan s PrivaTE  [Tls UNkNOwN

SITF DESCRIP TION . , )
SF e ) (adyacen & Bty &F2)
I HOW INEN 1.l‘r|F_D (toee, cttlzen’s complnines, OSHA citations, ete.) K. DATE IDENTIFIED

 Donf Blinden st

L. ‘°'nu':,l;57-C STATF CONTACT

U WTPEP ~Contral £i St 550

HUPRELIMINARY ASSESSMENT (complete this section last)

(mo., day, & yr.)

2, TELEPHOME “OMABER

bo09=272-220 ¢

AUAPRRANENT AT Rin RN TIOR PROBILEM

Tl i 1')(7 mepiun [l Low {14 nonre [TV yurknown

N RFCOMMENDATION
F 0 no Arin MECAEG (no hazard) [TT2 IMMEDIATE SITE INSPECTION NEEDED
K A, TENTAT VELY SCHEDULED FOR:

[C1a stre ivsrecrion e —
T e ot a T'"VELY SCHEPULED FOR: b, WILL BE PURFORMED BY:

hoowie NE PEREORMED BY: ' T

714 SITE INSPECTION NEEDED (fow priority)
L. e, A/a.’e d , T

C. PREFARER INFORMATION . .
1 NAME POTELERPHOMNE NUMBER 3. DATE (mos, dav, & yr.)

Z(;fka- L. '/:/,;/, - ;—/L'—%y—p'9?9 /O -G ~FO

HI SITE INFORMATION

A. SITE STATUS

x 1LIACTIVE (Those tndustriel or 2. INACTIVE (Thoan (V3. OTHER (epecifyy: - . :
municipal altee which are being uaed aftes which no longmr recoive (Thoae sites that include such incidents ke ‘‘midnlght dumping'’ whare
for waete trasiment, ntorage, or diopoant | wonten) o rogulae or eontinuing uso of the aite tor wnate dispoaal hna occurred,)
on a contlnulug banle, evan if Infra— : ’
quently.)
'N. 1S GENERATOR ON S1T£] : & 239 —
' ; » : ! 389
O wo [ YES trnertty gevmions wueaian 56 coter. G TS| AR R
ATLEA OF SITE (In ncres) D. IF APPARENT SERIOUSNESS OF SITE 15 111GH, SPECIFY COORDINATES ~ ~ ~~ =~ ~— — =~
L LATITUDE (degeemin,cuea,) . 2. LONGITUDE (dagi~min,esec.)

e
HE THERE BUILDINGS ON THE SITE?

(Duwo 2 ?‘F_S-(tpoclly): /’ormrr ‘z;’(/‘”," A”_ g/a/j. - 7)

74 - o Cro _"v\/ | Fe Lo A

{(10.79) . Closnfige )y Ve e




. lV CHARACTERIZ

ZATION OF SITE ACTIVIS

!mlu.ntc the major site activity(ies) and details relnlmr to ench actlvity by mmkmp, X! in lhe nppropriute hoxes.

7. WASTE OV RE

PROCESSING 7.

')i‘ A. TRANSPORTER l(’ E\.'STO".ER i » C. TREATER 'X 0. DlSPOSER
1. RAIL 1. Pl;,_E : 1. FILTHATION ) )( 1. LANDFILL
2. SHIP 2. SUNFACE IMPOUNDMENT 2. INCINERATION " 2. LANDEFARM - A
3. BARGE 3. DRUMS R 1ER VOLUME REDUC TION . 3. OPEN. DUMP
x 4. TRUCK ’ 4 TANK, ADOVE GROUND 4. RECYCLIMG/HECOVERY . M. SURFACE IMPOUNDMENT
o 8. PIPELINEG - $.TANK, DELOW GROUND 5. CHEM./IPHYS 'rm;,nmfru . % MIDNIGHT DUMPING
A OTHER (specily): T o 6. OTHER (specily): 6. BIOLOGICAL TREATMENT 6. INCINERATION i

UNDERGROUND INJEC TION

)
BUSOLVENT RECOVERY A .

9. OTHER (-‘:i:ocll)').'

ODOTHER '(smw‘lly):

€. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

PIGMENTS

SOLVENTS

.
-
¢ '
N L3
V. WASTE RELATED INFORMATION -

A. WASTE TYPRE . "

T3 unknown (3212 Liguip B¢ 3. souip Xls stuoce . .
B. WASTE CHARACTERISTICS ) A . . ) :
(]t unknown  [Tl2 corrosive  [3)3. 16NITABLE .["]a RADIOACTIVE = [T]8 HIGHLY VOLATILE L . :
[Ms. Toxic 17 mrEacTiVE  [X]8 INERT [pde FLAMMABLE

110. OTHER (specity):
C. WASTE CATEGORIES - .
1. Arc records of wastes available? Specify items such s manifexts, inventoriea, ete, below,
. . . .
Yes /’4)41/(4/.2'2//4!‘//’/(4 “ s
, : . .
2, Estimate the nmount(wpcufy unit of mea smv)of waste by cate ['nry,rmnrk X’ to indicniec which wastes are present, -
o, SLUDGE b. OIL ¢. SOLVENTS d. CHEMICALS ~. SOLIDS f. OTHER'

AAQUNT o AMOUNMT AMOUNT AMOUNT AMOUNT AMOUNT

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT. OF MIZASUIRE UNIT OF MEASURE UNIT OF MEASURE

. N . . . YN ' . o .
Lbs Gals , Abs . AeS 70N

XlopamT, Xl eiy XlusmaLocenaTen |'X - 3 ; X L ABORATORY
— »-)—(- WASTES — Xl acios () FLYASKH -

”)l'UANI4ACLUT.

‘ZYMETALS
SLLUDGES

{3y POTW

(4} ALLUMIN LN
SLUDGE

f——1 -

Pal

18 OTHER(specily):

YR ﬂulé‘t

R2IoTHER(specify):

{2 NOM-HAILLOGNTD
SOLVENTS

(20 MICKLING
L1Quons

B
X

121 ASDESTOS

.
. X'?.)HOSF’ITAI-

1NOTHER(SprCify):

(31 CAUSTICS

(ML LING/
MINE

TAILINGS

{3} RADIOACTIVE .

x (4 PESTICIDES

rrhnour

X

9-—; NA@TES

41 mMunNiIciPAL

l><i

(BIDYES/INKS

‘NON-f

t5)

TRIA0US
SOl G. WASTIES

(B)OTHER(speci(y):

oY C Y AMIDE

{(7VPHEMOLS

Y HALDGENS

U PRV PO S

X
b

sypPeen

A

oMeETALS

-

I o THER(spacify)

B O THER(SEnCily):

Lonstr. J,J,,;

X
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Continuod +'rom Page 2

. W WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE OM THE SITE (rlace in descending order of hazard).

i

’ .

'TTADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATV|ON KNOVWH OR REPORTED TO EXIST AT THE SITE.

' 8.
FOTEN-
A, TYPE OF HAZARD : TIAL

: : HAZARD
: (mark 'X*)

V1. HAZARD DESCRIPTION

C..
ALLEGED
INCIDENT
(mark ‘X')

D.DATE OF
INCIDENT

(mo.,day,yt.)

© o E.REMARKS

1. NO HAZARD

2. HUMAN HEALTH

"NON-WORKER
INJURY/EXPOSURE

.

4, WORKER INJURY

CONTAMINATION
"OF WATER SUPPLY

CONTAMINATION .
' OF FOOD CHAIN

y, CONTAMINATION
' OF GROUND WATER

/’r/.rra Z~

COMNTAMINATIOHN
" OF SURFACE WATER

a CAMAGE TO .
' FLORA/FAUNA

Y el

10. FISH KILL.

11. CONTAMINATION
1t OF AIR

2, NOTICEABLE OQORS

12. CONTAMINATION OF S50IL

14. PROPERTY DAMAGE

olon rally brrsond

15. FIRE OR EXPLOSION

18 SPILLS/LEAKING CONTAINERS/
"RUNOFF/STANDING LIQUIDS
ty. SEWER, STORM

TDRAIN.PROBLEMS

" fa Forrs .Zf/; ,/9« / P?Jéd z

18. EROSION F’ROHILEMS

SH s e ~

19. INADEQUATE SECURITY

20, INCOMPA_TIBLE WASTES

/‘4 f/”f#reg/ o»/la':.'.c‘?“-:(.. 2

21. MIDMIGHT DUMPING . '

22, OTHEN (apeaciiy);

EPA Form T2070-2 (10.77)
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* Continyed Foom Front

o VI, PERMIT INFORMATION

' JAVINDICATE ALL APPLICABLE PERMITS HELD BY.THE SITE.

‘ [ 1. npoes PERMIT . [7] 2. 5P pLAN ()3 STATE PERMIT(spocify
() a. AlRPERMITS ) s. LocaL permiT  [] 6. RCRA TRANSPORTER
(] 7-rcrasToreErR . []e. RcrA TREATER [(]9 RCRA DISPOSER = -~ o
[ 10. OTHER (specity): . ; i
8. IN COMPLIANCE? T

C1ves’ . [Dano © [T1 3 unknow -

\ » : '. N . ) . . . .

4. WITH RESPECT TO (list regulation nome & numher): :
VIII, PAST REGULATORY ACTIONS ‘
: - ¢

D A, NONE o E_] B YES (summuarize bhelow)

. . K
IX.INSPECTION ACTIVITY (past or ou-going)
D A NONE - D B. YES (complete items 1,2,3, & 4 below)
) ’ 2 DATE OF 3 ‘?EHFOHMFZD L7 .
1. TYPE OF ACT!VITY PAST ACTIOM BYy: 44‘DESCR|_F’T|ON '
(mo., day, & yr.) . (EPA/State) v

Lrvire. Zush. EPA | AN Eavire. Aspects

X. REMEDIAL ACTIVITY (past or on-going)

¢ . -

] A. NONE . ) B. YES (complete items 1,2,3, & 4 bolow)

. 2.D0ATE OF A.PERFORMED
1. TYRPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mos, day, & yr.). (EPA/State) . .

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Secl‘ion n

information on the first page of this form.

EPA Form T2070-2 (10-79) . PAGE 4 OF 4




SITE NUMBER

lePA POTENTIAL HAZARDOUS WASTE SITE LOG

NOTE: The initial identification of a potential site or incident should not be interpreted as a finding of illegal activity or confirm-
ation that an actual health or environmental threat exists. All identified sites will be assessed under the EPA’S Hazardous
Waste Site Enforcement and Response System to determine if a hazardous waste problem actually exists.

SITE NAME
Fort Monmouth — Masn Area

cITY TTE ZTP CODE
Fort Monmouth New Jersey 07703

SUMMARY OF POTENTIAL OR KNOWN PROBLEM

DATE OF
DETERMIN- DATE
ITEM CT/ON OR | RESPONSIBLE ORGANIZATION PERSON MAKING ENTERED
COMPLE- OR INDIVIDUAL ENTRY ON LOG
TION (EPA, State, Contractor, Other) TO LOG FORM 'mo,day,yr)
1. IDENTIFICATION OF POTENTIAL PROBLEM
2. PRELIMINARY ASSESSMENT
APPARENT SERIOUSNESS OF PROBLEM: [ wieH [ MEDIUM [Juow [C1noNe ] UNKNOWN
3. SITE INSPECTION

a EPA TENTATIVE DISPOSITION
* (check appropriate item(s) below)

[] a. NO ACTION NEEDED

[ b. INVESTIGATIVE ACTION NEEDED

] c. REMEDIAL ACTION NEEDED

__.___—_-__—________

[ d. ENFORCEMENT ACTION NEEDED

5 EPA FINAL STRATEGY DETERMINATION
* (check appropriate item(s) below)

___.._..———.________—

] a. NO ACTION NEEDED

[] b. REMEDIAL ACTION NEEDED

D ¢ REMEDIAL ACTION NEEDED BUT,
- NO RESOURCES AVAILABLE

_.___.__-__.______.

[] d. ENFORCEMENT ACTION NEEDED

[ (1) CASE DEVELOPMENT PLAN PREPARED

_—.——__—_———-——

D (2) ENFORCEMENT CASE FILED OR
ADMINISTRATIVE ORDER ISSUED

6. STRATEGY COMPLETED

EPA Form T2070-1 (10-79)



